OF A POLITICAL COMMITTEE | o T Res ol
L
State Form 4606 (RS /11-58) Summary Sheet
Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1999 = |
F"‘?TRUCTTOHS: Please type or print legibly IN BLACK INK all information on | |
lsis form. For assistance in completing this form, see instructions on the reverse \
e - |

5 THIS AN AMENDMENT? [Jves [XINo :! // |

———

COMMITTEE INFORMATION

1. Full name of committee (as on Statement of Organization) a Check if this is 2 new name |
Teress oris Wi Camsrien
?_’:ﬂ'un:'lrn ar abbraviated name, if any 3. Commitiee telephane number
{ )
B i, Mailing address (address where slf campaign finance comespaondence is received) D Check if this is a new address
5.- \'I{ / _‘M L*fl,m‘, o A S_r—

ﬁnw. state, ZIF code 6. Party affilation (if applicable) i
! W ESTEIELD | M Y607Y | LEPubLicqan/ |

CANDIDATE INFORMATION (For Candidate’s Committees Only)

S 7. Full name of candidate (include any nicknama) B. Party affiliation or if independent 1
| T eresy O A& - |
| "l €e€s54 715 [AEPUGLICAY
| 8. Offica sou?m (Include district number, if any. Mot required for exploratory committes,) 1{I.;O:|unry of residence
| A - - ’ i g | — |
' WesrgiGey T oww S ACH L JTAm;L TON |

TYPE OF REPORT CONVENTION CANDIDATES ONLY
|11, Check one: Check one:

re-Primary D Pre-Election El Annual El Final / Disbands Committee (fines 18, 19, and 20 must be "0 [:‘ Pre-Caonenton |
il l.?ul:gc:ing T__reasu-fer (within 10 days amend Statement of Ompanization) D Paost-Convantion .
|12. Reporting period. S COLUMN A5l COLUMN B &5
L il s Thoven: / 2 ‘/ 0L This Period . Year to Date
{13 Cash on hand and investments at the beginning of this reporting penod. | )
@ | 14. Cash on hand and investments January 1, cument year.

CONTRIBUTIONS AND RECEIPTS

| [Mote: these amounts include in-kind contributions and loans, as well as cash contributions.)

| 15a. itemized (use Schedule A) =51 T27.22 |
15b. Unitemized 999.00 q99.20 |
15¢. Add lines 15a, and 15b in both columns SUBTOTAL | 1526 . 26 6. 220 |
16. Add lines 13 and 15c in Column A and lines 14 and 15¢ in Column B TOTAL 2 e 273,29 |

(MNote: These amounts include in-kind expenditures and loan repayments.}

175, Itemized (use Schedule B) (Public Question: use Schedule C) 23 /. 25
| 17b. Unitemized gy .11
17c. Add lines 172 and 17b in bath columns SUBTOTAL| 2956, 27)

18. Cash on hand and investments at close of this reporting perind (subtract 17¢ from 16 in both columns) TOTAL / 2 M. cC
19, Debts OWED BY the committes (use Schedule D)
j .20 Deits OWED TO the committee (use Schedula E)

[l =S
1 =
,,f" P
: FDR OFRICE USE DNLY
|| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS = 5 L e
TRUF rABRBEAT AMO AAMD ETE :-: a3 | '_-_
Signature on File 5. i*"};
= % = P 1
!(_: J = ,_,j
Vi - o — W e o P = T T =1
!w T T o <o

(1]
ARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. Er v
(Ic 3-9-4-5) A person who knowingly files a fraudulent report commits a Class D Felony. (IC 3-14-1-13) A person who fails|
1o file 3 compiete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Misdemeanor|
(IC 3-14.1 -14) and may be subject to civil penalties (IC 3-9-4-16, 3-9-4-17, 3-9-4-18.) J




REPORT OF RECEIPTS AND EXPENDITURES x
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-1)

State Form 4606 (RS / 11-89) CONTRIBUTIONS BY INDIVIDUALS
s R s Sk Itemized Contributions and Other
Receipts
WWMYMBYWMWWMWWWW FILE NUMBER

N BLACK INK all information on this schedule. For assistance in compleling this schedule, sse nstructions on the reverse
g0, This schedule is used to document contributions and receipts totaled on ITEM15a of the Summary Sheet,
Al cumulative contributions from individuals OVER $100 per coRfnibutor, within a calendar year MUST be
asmized on this schedule (over 3200, ffmgug?pam’ commiffee). All cumulative recsipts, (such as loan proceads
and repayments, refunds, rebates, retumns of deposit, proceeds from sales, interest or cther income) OVER

£100 per contributor, within a calendar year, MUST be itemized on this schedule (over 3200 if regular party Page _f i ,u"
committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions during 9 o

me calendar year. Otherwise, this is optional.

=

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION | COLUMNA | COLUMMB DATE RECEIVHE
e OROTHERRECEIPT | AMOUNTTHIS | CUMULATIVE |
(street, number, city, state, ZIP code) | | PERIOD | YEAR-TO-DATE | RECEIVED B
. 0 Contributions: $p. Yo "j}fj /3for
e rect -
TEESA oS B I (describe) T = 3/2//072
{Li‘] W . UM oA ST 125 40 -wz_g/ui
S - 97 1o [ 9220
£ 5 tECO |V Yo i Y1 : _
WEST F ' é’ 2 k'{ Other Rece!_i__lpﬁ: “TEHEES4
[ Interest [lLsan
I Mise (speciy) TS
Contributor's Occupation (i required)
2 Contributions: ]
[ Diirect |
L In=-Kind {describe)
II
1 Ciher Receipts:
Ointerest OLoan
LI Misc (specify)
Contributor's Occupation ired)
3. Contributions:
[ Direct

O In-Knd (describe)

Other Receipts:
Interest ClLoan
Misc (specify)
Contributer's Occupation (f regquired)
4 Contributions:

Direct
E In-Kind (describe)

Other Receipts:
Ointerest CLoan
O Misc (specity)
Cantributor's Occupation {if required)
3 Caniributions:

[J Direct
O in-Kind (describe)

Other Receipts:
intarest (Loan
Misc (specify)

Contributor's Occupation (if required)

= SUB TOTAL THIS PAGE OF SCHEDULEA |$)77), 1o
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
L (Enter total on ITEM 152 of the Summary Sheef) s/Dl.20




OF A POLITICAL COMMITTEE

Indiana Electon Commigsion (IC 3-8-5-14)

{MWMYWMBYWMMMWMWWWW
IN BLACK INK all information on this schedule. For assistance in completing this scheduie, see instructions on the reverss
sige. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary
Sheet. All cumulative contributions from corporations OVER $100 per coninbulor, within @ calendar year MUST
be itemized on this schedule (over $200, if requiar party committee). All cumulative receipts, (such as loan

| proceeds and repayments, refunds, rebates, returns of deposit, proceeds from sales, inferest or other income)

| OVER 3100 per contributor, within a calendar year, MUST be itemized on this schedule (over $200 if regular
| party committee).

FILE NUMEER

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

State Form 4606 (RS / 11-99) CONTRIBUTIONS BY CORPORATIONS
Approved by State Board of Accounts 1999 Itemized Contributions and Other Receipt:

Page

/ of [/

| TYPE OF CONTRIBUTION
OR OTHER RECEIPT

CONTRIBUTOR'S FULL NAME AND FULL MAILING

ADDRESS
(streef, number, city, state, ZIP code) |

FC) fox 56 Eﬁm (descrbe)

| C-"r:"LMGL f !/ﬂ L/éﬁ‘gl

Other Receipts:
O Interast ClLoan
O Mise (specify)

COLUMN A

| AMOUNT THIS

PERIOD

| COLUMNE |DATERECE
| CUMULATIVE |
| YEAR-TO-DATE | RECEIVED E

500,00 | 3 $/oz

TEnes 4
oTIS

Contributions:
[ Direct

Other Recemts:

Cinterest CLoan
O Misc (specify)

i Contributions:

8 Dwrect
In-Kind (describe)

Cther Receipts:
O interest ClLoan
[ Misc (specify)

4, Contribubions:

B Direct
In-Kind {describe)

Other Receipts:
Interest (JLoan
Mise (specify)

a Contributions:

[ Direct
O In-Kind (describe)

Other Receipls:
O interest ClLoan
[ Misc (specify)

el SUB TOTAL THIS PAGE OF SCHEDULE A

$ §00, co

. )
1 [ kn-Kind {cescribe)

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet) § gC, Co
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-3)
ettt e S CONTRIBUTIONS BY
Approved by State Board of Accounts 1999 LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE Flease lype or
prnt legily IN BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on
the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All curmulative contributions from labor erganizations OVER $T0U per confnbutor, within a
calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
receipts, (such as loan proceeds and repayments, refunds, rebates, retumns of deposit, proceeds from salas,
interast or other income) OVER $100 per contributar, within a calendar year, MUST be itemized on this schedule Page i ),n'
(over 3200 if regular party committea). g 9

TYPE OF CONTRIBUTION | COLUMN A COLUMNB DATE RECEI

CONTRIBUTOR'S FULL NAME AND FULL MAILING bl |
OR OTHER RECEIPT | AMOUNT THIS | CUMULATIVE |——

ADDRESS | : = "
(street, number, city, state, ZIP code) | S | YEARTR-DAIE | GECENED BN

1. Contributions:

[ Direct
O In-Kind (dfescribe)

Cther Receipts:
Ointerest ClLoan
U Misc (specify)

B Contributions:

[ Direct
O In-Kind {gescribe)

Cther Receipts:
O interest CJLsan
O Misc (specify)

a Contributions:
[ Direct
[ In-Kind (describe)

Other Receipts:

OInterest CLloan
[ Misc (spectfy)

4. Contributions:
[ Direct
O In=Kind [(descrbe)

Cther Receipts:
interest ClLoan
Misc (specify)

o Contributions:

Diract
In-Kind {describe)

Cther Receipts:
O interest OLoan

O Misc {specify)

o SUB TOTAL THIS PAGE OF SCHEDULE A | 5
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef] l -]




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R9 [ 11-83)

Indiana Election Commission (IC 3-9-5-14)

Approved by State Board of Accounts 1999

(CFA-4 SCHEDULE A-4)
CONTRIBUTIONS BY
POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipt

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Fleasa
type or print lagibfy IN BLACK INK all inforrmation on this schedule. For assistance in completing this schediule, see nstruciions
on the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions fram political action committees per contnbutor,
within a calendar year MUST be itemized on this schedule (over $200, if reguiar parfy committes). All transfers-
in and in-kind contributions regardless of the amount from political action committees MUST be itemized on
this schedule. All cumulative Teceipls, (such as loan proceeds and repayments, refunds. rebates, retums of
deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

‘ FPage

1

of

TYPE OF CONTRIBUTION

CONTRIBUTOR'S FULL NAME AND FULL MAILING
ADDRESS
{street, number, city, state, ZIP code)

" Home ac
Po Gox Y40
| ML S N Yo Yy

OR OTHER RECEIPT

Contributions:

O InKind {dascnbe)

Other Receipts:

Interest CJLoan
Misc (specify)

COLUMN A
AMOUNT THIS
PERIOD

jooe, o

COLUMN B

| DATE RECE

CUMULATIVE |

YEAR-TO-DATE

j o0, 0o

| RECEWEDB

3/'2.‘5/0'-!-

TEost
2Tl S

Cantributions:
[} Diract
[] In-Kind (describe)

Other Recespts:
Cinterest OLoan
[ Misc (specify)

Contributions:
Direct
In-Kind (descrbe)

Cther Receipts:

Clinterest OLoan
0 Misc (specify)

Contributions:
Direct
In-Kind (describe)

Other Receipts:
Cinterest CLoan
[ Mise (speciy)

Confributions:
O Direct
[JIn¥ind (describe)

Other Receipts:
Ointerest COLoan
LMisc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A

$ /000, o

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15z of the Summary Sheet)

$ |ap. &0
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE A-5)
Eu.lu Form 451:6 Ras '.Ii-.H} CONT RI BUTIONS BY
Rowrovey ke Eca f A 1900 OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Pleass type or print
legibly IN BLACK INK af information on this schedule. For assistance in completing this schedule, See Nstrucions on the

reversa side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary
Sheet. All cumulative contributions from other entities OVER $100 per confnbuior, within a calendar year MUST
be iternized on this schedule (over $200, if reguiar party committes). All transfers-in and in-kind contributions /
regardless of the amount from candidate’s, legislative caucus, and regular party committees MUST be itemized Page / /
on this schegule, Al cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retums
of daposil, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committee).

TYPE OF CONTRIBUTION COLUMN A | COLUMN B | DATE RECEIVED
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE |
PERIOD ! YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND FULL MAILING

ADDRESS
(street, number, city, state, ZIP code)
i Contributions:
[ Direct
[ in-Kind {descrbse)

Other Receipts:
O interest OLoan
O Misc (specify) 5

Contributions: ! I

O Direct
O in-Kind (dascribe)

Other Receipts:
Interest ClLoan
Mesc (specify)

i Contributions:

[ Direct
O In-Kend (describe)

Other Receipts:
Ointerast OLoan
O Misc (specify)

4. Contributions:
[ Direct
O In-Kind [describe)

Other Receipts:
Ointerest CLoan
O Misc (specify)

1% Contributions: |

[ Direct
(] in-Kind {describe)

Other Receipts:
Ointerest OLoan

Olisc (specify)

SUB TOTAL THIS PAGE OF SCHEDULE A |3
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
[Enter total o ITEM 158 of the Summary Sheet) %
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State Form 4806 (RS / 11-89)

Indiana Election Commission (IC 3-9-5-14)
Approved by State Board of Accounts 1929

REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

(CFA-4 SCHEDULE B)
Itemized Expenditures

INSTRUCTIONS: Pleass lype or print legibly IN BLACK INK af information on this form. For assistanca in

committees
MUST be itemized on this schedule.

CaLcus,

ns an

compleding this
schectse, see instructions on the reverse side. This schedule is used to document expenditures lofaled on ITEM
173 of the Summary Shest.All cumulative expenses paid to individuals, businesses, labor organ
ofher entities OVER $100 per recipient, within a calendar year

if reguiar party commitfee). All cumulative expenses, including in-kind, regardless of amount paid to political
{such as transfers-out from candidate, legisiative M%MW

MUST be itemized on this schedule (over 200,

FILE NUMBER

Page

of

party committeas)

RECIPIENT'S NANME AND MAILING ADDRESS

RECIPIENT'S OCCUPATION ;

TYPE OF EXPENDITURE
and

COLUNN A
AMOUNT THIS

COLUMN B |

CUMULATIVE

DATE OF

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheetl)

[t nombet S She o T.ERO) |OFFICE .:{JIJGHT{rfapphcﬂb|c|| PURPOSE (be specific) PERIOD | YEAR-TO- pATE | EXPENDITURE
O in-Kind :
s LIS fromomiows BB | Lo I
m i i
jqo| DaKoT4 Det. ‘ﬂaamn{_m Cp . |UOther il';‘; 1 : "”rf_};;i_
AodeesVis [ Pupose: 12 rows || T e
Ytoto Bumpct fﬂ”"ﬁ“f‘}_?h‘jﬁ ISyD,50
YALD SiGMsS
Code (1 : rect  DlinKind 354,90 359.90 |3)23/0n
Caves Co | pc , E;j;“rﬁﬂé"éi'm‘-‘éuum /
oy W. M4 ST | LEXTEA e
YooY
coce O | N e g 109.97 109, 95 | 3] 13/0%
E!I C | MTEAXNET ] Returned Contribution
LS, Py AlovipeEL Uother
L0 710352 T
E i j AcCG >
gr. Lowis MO /
63179
Code A_ Pmntafgzl&m 41y. 00 }fl 3_/01
D-THAIE sYsTEMS [ Retumed Contribution 355.50 Jief o+
/ m] IL".Il !
ey BN P _;r( T 5*— 'qqﬂ'ﬂ.f:'_r_ﬂfl.auﬁb Co, Other =
) 79 : r Purpase: gio.5e| Bi0.50
| wDiAvAPOCLS | A CAADS For
Yt 295 MASS - MAII MG S
Code £ P 500,00 | 500.00 |3]30/0n
WESTRICW CHAmSEL oF Qa«at.ﬁrfr:v: Egﬁ";’:‘m Contribution
326 W, Myw ST Commow Ty Gloys # __
WeEsTFIELD, |4 TASLE AT i
‘fﬁ r_—;—;,}.’ Ty Y- N Pl
coce O) Pt | 5090 | 99 y]dfor
T tn on
T‘E’_'I?E:i/-} CTis e wWols 2 Piavaen | D 0ther
5497 M HMG a T B = Purpose: (1] mAULSE
e B WESTFE EW : Herg g j
l-:/tr:fﬂ".r’.HEEJ._.I.T*J Q{;D'?"f oW _ I"C%‘i.r i;r;g; SWILICS
code [ | BOra  DOuk | (25,99 | |25, g0 4/9/o%
ﬂﬂfﬁﬁ C;I'f_] s LoLs H, £ O Aunist Eg;lr::md ST
547 M. Uwav S, P m::a’lf_l::’b.diiﬁ Fr
WesTFIELD fifi,_éa N, TowH Coudcic |yoruw 7:2’&1 5
SUB TOTAL THIS PAGE OF SCHEDULEB |$_ _
390,05



REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4808 (R9 / 11-29)

Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1599

(CFA-4 SCHEDULE B)
Itemized Expenditures

FILE NUMBER

Page

other entiies OVER $100 per recipient, within a calendar year MUST be itemized on this schedule {over $200,
if reguiar party committes). All cumulative expenses, including in-kind, regardiess of amount paid to palitical
committees (such Doﬁ% achion, or regul

as transfers-out from candidate, legisiative caucus, ar party commitiees)

MUST be itemized on this schedule.

RECIPIENT'S NAME AND MAILING ADDRESS

[street, number, cily, state, ZIP code)

O1i S

RECIPIENT'S OCCUPATION

OFFICE SOUGHT (if applicabie)

\Eagmn‘t of Debt

TYPE OF EXPENDITURE
and
PURPOSE [be specific)

O in-Kind

O Retumed Contribution
[ Other

COLUMN A
AMOUNT THIS
PERIOD

=

| coLumne

| cumuLATIVE |

| YEAR-TO-DATE |

1,00

woll-Siiy 2

P =

DATE OF

EXPENDITURE

AN, UrviDA T

| M Yoy

WeSTFIELD
":'_c..?.fu",-\-" St

Purpose:
L& imburse Fol-

O amsEL oF
CooM MESLOSE  cppci?

INSTRUCTIONS: Pleass type or print logibly IN BLACK INK all information on this form. For assistance in ing this
scheduls, see nsiructions on the reverse side. This schedule is used to document axpanditures tolaled on .'gE.u
17a of the Summary Sheet.All cumulative expenses paid to individuals, businesses, labor ofganizations and

[ Direct Oin-Kind

O Payment of Dabt
Retumed Cantribution
Other

Purpose:

Code __ _I

O Direct Oin-Kind
[ Payment of Debt

[ Retumed Contribution
O cther

Purpose:

Code

Direct E‘In—KInd
Payment of Debt
[ Retumed Contribution
[ Cther

Purpose:

O Direct O in-Kind
] Payment of Debt

[ Returmed Contribution
] Other

Purpose:

Code

[ Direct O in-Kind
[ Payment of Debt

[ Retumed Contribution
O Cther

Purpose:

Code

O Direct O in-Kind
[ Payment of Debt

[J Returmed Contribution
O other

Purpose:

SUB TOTAL THIS PAGE OF SCHEDULE B

.02

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheef)

3 2
35//,03%

L




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4806 (R2/ 11-88)
Indiana Election Commission (IC 3-8-5-14)
Approved by State Board of Accounts 1599

NSTRUCTIONS: Please fype or prird legibly IN BLACK INK all information on this form. For assistance in compreting this
schedule, see insiructions on the reverse sde. All cumulative expenses or transfers-out, regandless of amount paid
to political committees supporting or opposing a public question, MUST be ifemized on this schedule.

(CFA-4 SCHEDULE C)

ITEMIZED EXPENDITURES

For Public Questions

FILE NUMBER

Page

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: [] Statewide [] Local

Position: [] Supported [] Opposed

PURPOSE OF EXPENDITURE
|[EXPENDITURE (be specific)

RECIPIENT'S NAME AND MAILING ADDRESS TYPE OF

[streetf, number, city, state, ZIP code)

O Direct

O In-Kind

COLUMN A
AMOUNT THIS
PERIOD

COLUMN B
CUMULATIVE
‘I’EAR TO- DF\TE

DATE OF
EXPENDITURE

O Direct

O in-Kind

[ Direct

Oin-Kind

O Direct

O In-Kind

O Direct

[ In-Kind

O Direct

OinKind

SUB TOTAL THIS PAGE OF SCHEDULE C

¢

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheaf)

Y




REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE D)
POLITIC MITTEE

oy Debts Owed by This Committee

Indiana Election Commission (IC 3-8-5-14)

Approved by State Board of Accounts 1959

m&mwwmmmwmstmmmmﬁaEhmm—?m ;

schedule, see instructions on the reverss sde. List all debts and loans, regardless of the amount, OWED BY the /

committee during the reporting period. Include all amounts m{%ﬁﬁmms: individuals, Page
credit purchases, committee credit card accounts, efc. List each vendor paid by credit card issued in the
name of the committes in the ENDORSER'S column. A lender's occupation is required if an individual makes
loans of at least $1,000 during the calfendar year. Otherwise, this is oplional.

of ."’

CREDITOR'S OR LENDER'S NAME | ENDORSER'S OR VENDOR'S | ALOUNT DATE DEBT | CUMULATIVE | OUTSTANDING
& MAILING ADDRESS NAME & MAILING ADDRESS (f any) — — INCURRED | PAID BALANCE THIS
(street, m".;.,b,., cl'r].-. state, ZIP codc) (streel. number, city, state, ZIF code) | NATURE OF DEBT | YEAR-TO-DATE PERIOD

SUB TOTAL THIS PAGE OF SCHEDULED (5§

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY |
(Enter fotal on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE E)

State Form 4606 (RS / 11-98) DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-8-5-14)

FILE NUMBER
Approved by State Board of Accounts 1999

—

.m&&m_mwm@yﬂmmsmMmmemn i
I

/
this schedile, see instructions on the reverse side. List all debts, loans, regardless of amount, OWED TO the Page af J’I
committee during the reporting period. Include all amounts the commitiee has loaned fo others.

= i il N E | | OUTSTANDING
BORROWER'S NAME AND MAILING ADDRESS | Eii:ﬁgii::;sm; s DRIGINAL AMOLINT: ';J;JEPE'PEEE:]T | ‘31-”*";’;';“"-’5 A e
street, number, city, state, ZIP code : : 5 i |
LIt Ronser, LY, £ath — (stroot. number, oty state, ZIP coge) NATURE OF DEBT | | YEAR-TO-DATE PERIOD

N BN e

S

SUB TOTAL THIS PAGE OF SCHEDULEE |3 D

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY 5
(Enter total on ITEM 20 of the Summary Sheef) =




